Sir, I have two comments on the interesting case report by Mohamed et al. titled "Early-onset Evans syndrome in a 4-month-old infant." [1] First, the authors mentioned that autoimmune hemolytic anemia and thrombocytopenia in association with a positive direct Coombs test (DCT) confirmed the diagnosis of Evans syndrome (ES) in the studied infant. [1] In the diagnosis of ES, it should be noted that although DCT is almost invariably positive (often weakly) for immunoglobulin G (IgG), complement, or both, negative DCT has also been reported. [2, 3] In these cases, there are primarily three reasons for negative DCT. First, in some commercial antiglobulin reagents, IgG sensitization is below the detection threshold. Second, if preparatory washes are not conducted at 4°C or at low ionic strength, it may result in low-affinity IgG being removed. Third, sensitization of red cell with an IgA alone or, in rare cases, with a low molecular weight (monomeric) IgM not accompanied by complement fixation may result in negative DCT because many commercial antiglobulin reagents comprise only anti-IgG and anti-C3. [4] Accordingly, I presume that absolute reliance on positive DCT as a critical cornerstone in the diagnostic algorithm for ES may result in ES being undiagnosed in a sizeable number of patients.
Second, the case report further supports the observation of early-onset ES in young infants, as ES has also been reported in neonates in pediatric literature. [5] Financial support and sponsorship Nil.
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